WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Fed 14 1944

DEPARTM'ENT 0 MMERCE

Busgau or 18R CENSUS

Regi.stratlnn District No.._;_ilz_._...

STANDARD CERTIFICATE OF DEATH State Pite No

MISSOURI STATE BOARD OF HEALTH 2 7 5 c_;
g

Primary Registratlon District No.,._/;i.&&_g_ Registrar's No <

1. PLACE OF DEATIL, . 5

(2) County.
(d) City or town

o

€,

{If outside clty or tawn limits, write “RURAL" and name of townabip)

{¢} Name of hospital or insiitution

(I not in hoapital or jostftution, write strest number or location)

2. USUAL RESIDENCE OF DECEASED; ; /‘5,

o smeMigsourl ® comwOWard, >
Fayette, 7

(if outsida city o town limits write "RURAL™) /

{¢) City or town

(d) Length of atay: In hospital or Institudon {d) Street No. . .
(Specify whather (If raral, give khcnlon)a
In this community.
yerrs, months or days) - (¢} If foretgn borm, how long in U. 5. A2 Yearns.
MEDICAL CERTIFICATION
8. {a) PRINT
@ R he Mary Broadus, . /
20, DATE OF DEATH: Mont) dayf £

8. (&) If veteran,

3. (¢} Sedal Security

nams war. Ne.
5. Color or 6. (o) Single, widowed, fnarrled.
vsfemale | me Black larried,

6. () Name of‘husband or wife___ ...

8. {¢) Age of husband or wife if

year.zn.ﬂﬁl___ ur S 11110 ] O— -
21. I hereby certlfy that I attended the d from /%‘-“- —( e — .
m{z{to s, E f 195."_..(
that I last saw he®24. alive on, e s:l lgm‘_'é_ l

and that death cocurred o date and hourutated a Dar
- .J i
John BI‘Q adns " alive__%.__ years || Tmm & canse of deat] £ m”/’ﬁ
T. Birth date of deceased. ADril THth J89. || - R
{Month) (Day) (Year) A
S Y ) -
8. AGE: Years Months Days 1f lesa thau one day Due to. g0 e _D ]
42 9 3 u / - I+
br. mio .o 1 f}. T4

DPue to. 4

B. Birthplace Missouri O ‘3

ALE

town, or coanty)

&dome,

{State or frcign country)

10. Usual occupation

Other conditlona M—*\.—‘_/L—"‘.
(tnchide pr

withln 3 months of desth)

11. Industry or business . . PHYSICIAN
8 {12 Name William Triplet. Majer findiogy " e =
- erline
: 18 Birﬂ'\nlaﬂ hll sgour i - A the conse to
e 3 " orolen o 2L [which death
E 14, Malden name. Mé&ﬁ&’i‘é“‘ b4 ﬂtﬂ L Bt i Of autopey. Eféi?:'f stt;‘
g . Missouri, =ithstically.
5 16, Birthplace county) (State or foreign country) 22_ If death was due to externat canes. fill in the following:
16. (@) Tnfo t.]’ ohn (}31-0 adus. () Accident, suicide, or homidde (specify)
) §79 o
@ Ad I?dette O 33 Dateofr:)ccurﬂﬂ o
. @ . Burial (® Date thereol_ L=< 18T 194l Where did tnjury occur? (City o sow) T S T
(Basin), cremativn, or removal} OG.B g8 a {Month) (Day) (Year) || (&) Did injury occur in or about home, on farm, in industrial place, in public place?
s .
(¢) Place: burial or cr
p—— 3 al f
18. (a) Signature of funeral dlrector.......‘.&sy T Hall ey LA ] U l While at 2 ‘smr,('c’)h 'w“c)ﬂ inj

() Address Favette, Mo, . « [| .
19, (a) /= Fe “l:// ) (@ddéﬁ_“{m(-’z ‘;( v é“ E:im
Dataroceived wm"" {Rogistrar’s giguators, Al

(M. D. ar oum)ﬂr—’

P e

Date signed___.__,_:lﬂ

(Licensed Embalmer’s Stutement on Roverse{Gifle}




- ;{::37:‘;0“ payd #3°Q
“eeeeshrmeTmiaquiny Bl HRRE
19 'ON JOOIO UlBdH 10MISI]

. Q3AI303Y

STATEMENT BY LICENSED EMBALMER*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

) . Registered Apprentice No.

working under my personal supervision.

. P..0. Address \-?Fu;%- Wara?

Nete: The abore MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the nabove constitutes grounds for revocation of license.)

NG. {Failuretd comply wi

If 1this body is not embkaimed, above space should be left bla;lk.




